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public Service Commission of South Carolina
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P.O, Box 11649
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STATE QF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

AND OFFICE OF NEGULATORY S8TAFF
TRANSPORTATION CARRIERS ANNUAL REPORT
{(For Class C - Taxi, Charter, & MNon-Energoncy)
FOR YEAR ENDING DECEMBER 31, 2008 OR FISCAL YEAR ENDING

EIVELDD)
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hereby certify that the foregoing Annual Report was prepared by me or under my
supervision, that | have examined It, and that the ltems herein reported on the basis

of my knowledge are correctly shown,
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